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the bladder is exposed and opened, as in the operation for open prostatectomy.
An incision is then made in the floor of the bladder, extending from the
posterior lip of the internal meatus backwards in the middle line for two and
a half inches. This incision cuts through the bladder mucous membrane, the
trigonal muscle, and the muscle of the bladder wall immediately behind it.
Through this bladder wound the vesicles are exposed and may be excised
with comparative ease. Afterwards the edges of the median bladder incision
are brought together with fine catgut sutures, a small tube being inserted so
as to drain the cavity behind the bladder. The bladder is then closed and
drained as after a suprapubic prostatectomy, the tube in the retrovesical
space being brought out of the abdominal wall in company with the supra-
pubic catheter.

5-TUBERCULOSIS OF THE SEMINAL VESICLES

In genital tuberculosis, the seminal vesicle is seldom affected alone, a Aetiology
tuberculous vesiculitis being found in association with tuberculosis of
the epididymis and of the prostate. Whether in such cases the vesicular
infection is primary and the epididymal secondary, or vice versa, is still
a matter of controversy.

Usually the symptoms are slight, and the lesion is only discovered Clinical
during the routine examination of a patient who is found to be suffering Plcnire
from a tuberculous epididymitis. When symptoms exist they are similar
to those described in the previous paragraph, namely, sexual irritation
with painful and blood-stained emissions. Rectal examination reveals
the presence of a nodular tender vesicle, with a hard craggy outline,
and marked peri-vesicular induration. On cystoscopy the bladder is
found to be normal or, if it has become infected from the vesicle, it
shows the presence of tuberculous lesions immediately behind the base
of the trigone.

Only rarely is vesiculectomy indicated. As a rule, treatment is confined Treatment
to dealing with the tuberculous infection of the epididymis, followed by
the adoption of the general constitutional remedies employed for a
tuberculous infection occurring anywhere in the body. It will usually be
found that the removal of the tuberculous epididymis or testicle has an
immediate beneficial effect on the infected vesicle, and few operators
have followed Young in the heroic surgical procedure he advocates of
total excision of the seminal tract. In the opinion of most surgeons,
even a vesiculotomy is comparatively rarely indicated in the treatment
of genital tuberculosis. When it is undertaken, either of the four routes
of exposure may be employed.
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